sy MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 0 1 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 124 2029 
Item#1, FilmGhol 9/11/68 km CERTIFICATE OF DEATH 34 


oe 1. DECEASED-NAME First = Middle lot Flower 20. DATE OF DEATH 2b. HOUR 


country) 


tS i Month D 
3 3 es (Type or print) here Cc. _ Few FS ‘Manthey 168 ' 
5 27S 3. SEX 4. RACE S. DATE OF BIRTH 6 AGE { ears TF UNDER 24 HRS, 
= 35 . it BAYS E 
33 omave white ay 9,4885 pear eels Le 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | COUNTY pe DEATH 


winoweo ge] —_bivorceD [7] wath Ha 


Ma and A 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {iF fiat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

“ give street oddress) Shaffer ONVva- jduring most of working life, even if retired INDUSTRY 

| Ellicott Cit le eee set ).S COay, e : ) 

pee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 

admission) STATE i} % 7 ee fe 

Md J ¥altimore |Timonium YesC] NOs ringside Drive 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ank Cypull . Louise Greulich 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, orunknawn) | [If yes give war or dates af service) 


219-36-2499 | Corabelle Flower, 102 Springside Dr, Timonium 


"APPRORIMATE INTERVAL 


18 CAUSE OF DEATH (Enter anly one cause per line for (0}, (b), and (¢).) BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: a 
‘ IMMEDIATE CAUSE (0) 7 2 Car dco VGt [lo fe 
LL. / ] DUE TO, OR s A CONSEQUENCE OF 
Canditians, if any, which gave 245 > Lb 4 Zz 5 
rise ta immediate cause (a), (b) i LD (AKL aa OO 2 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


uf eg 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘S z ves No bt CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical examiner) M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARH, STREET, ees) 214. LOCATION Street or R.F.D. No. City or Town County State 
While ail Nat while OFFICE BUULDING, ETC. 


lat work —_ot wark che 

22a. 1 certify thar (I) Qhis hospital) attended the deceased from__@ = 22. 196% ,to_Gi- 4 194¢ , tha((I) We) last 
saw the ey aliys ~ 244 er that inéimy} (our) opinion death accurred on the date and haur and from the 
couses stated obove’ (Is we) (did) (did not) iew the bady ofter death. 


The low requires that the death certificate be executed within 2: 


MEDICAL CERTIFICATION 


Page 4 moy be retained by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 

i=) <>: 

S 2b. SI E ee 22c_ DATE SIGNED 

fee " ATTENDING MED. STAFE \ 

Be, P rms OK Oi: Lal 7 Mckee pis. CB pyrecror Os, O ri % 
235 / 2a. tbat Th. F 4 MD 2e, ps . dh - 10 

Pp ype omaes 1. [Jerheri Wy. LAr h, : CPF? = 
et oz ee eEEeESeEeEeaeEe——eeEeEaB=uy=SSESEEEEeEEEEeeEEEEEEEEEE——£E£Qq{qLx=E&&@Q_—_—E——E—EEEEoaaaaaaaESaBDBaaSE=EBBBPBBWBWHH—=.. 

Sze 23. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
= ee} i 

ee* 0 | MBER 9-6-68 Baltimore National 5501 Frederick Ave .BALTIMORE 


7A, FUNERAL DIRECTOR ADDRESS Ta. RECD BY REGISTRAR | 25. REGISTRARS SIGNATURE 
amiy te |Wm.Cook-Brooks Towson,Inc 1050 York Rd.TOWSON a eelae 

2 DATE Cea ea # —Ts 

(a ae an SE LE ed a EI 20 1 egg 


FOR STATE” 
HEALTH DEPT. 


: This certificate shauld bé executed 


TO oepury Bice EXAMINER 


. 
within 24 hours ofter oon, deloy i 


necessary, pleose execute the certificate, writing the word “pending 


o 
35 Pad 
vi/S 2 
se 
ie pres 
sf & 
ane 
o 
eo? 
gz = 
is) os 
os = 
tae 
eE= 2 
25 So 
So” @s 
oS 
$ i=} 
bn a 


é 


a 
Health prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


your files. 
Poge 3 should be used os o buriol-tronsit per: 


the funerol directar. Page 4 should be forwarded to the Chief Ma 


5 moy be retained for 
TO FUNERAL DIRECTOR: 


VR AISME 
YOM REV. 1/1 i 
VL 


MARTLAND STATIC DEPARIMCENI UF nEAlLIn 


1 RE eadhenT OES bane £8080 


1. DECEASED-NAME 
{Type ar Print) 


last 


20. Bal pore Month Doy Year | 2b. HOUR 


HA M GRELSZ beat mareD(] 9 22 168] 7:15 
3. SEX RACE 5. DATE OF BIRTH 6. glee po U - ptt 24 HRS__} 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
a Bd Mant Year 
Male White | May 22, 1896) 72 Cabaalteieli ac -\ | "Septembler 22 iy 68] 7:15 
To. BIRTHPLACE (Stote ar foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED ]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
on”) Maryland U.SsA. wioowen [7] __pivorced () Howard Ma. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL 08 AUSTIRUTIN {Hf pot-in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Ms A) ce Na By decing mast of ye ec Wager even if retired.) |INDUSTRY 
i i / Aboht/ Lahe ore Ma 
130. USUAL RESIDENCE (Where deceosed livéd, if ae elites befarel 13c. ay OR TOWN 13d. INSIDE CITY LIMITS? i STREET bf Z Boy A 3 
2 | admission) STATE MD. | b. guy Ys 0G] ae Vee 
A 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First born Lost 
late Julius Greisz late Margaret Ann 


60. WAS DECEASED EVER {N U.S. ARMED FORCES? 
(Yes, no, or unknown) _[Ify2s give war or dotes of service) 
Yes 


Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
P12 09 9130 [Mrs Mary Greisz 215 Osborne Ave Balto. 28 Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (a, (b), and (¢) set OSE AND BED 
PART | OATH WA DIATE CAUSE (e)_ Hypertensive arteriosclerotic cardiovascular djisease 
442 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


(b) 
tise 10 immediote couse (0), ( 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


19a. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


z 
re 
3 
tHe YS &] NOT] 
© [ita EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
& [CAUSE OF DEATH PM W 
2 Y OCCURRED] 21e. PLACE OF INJURY (At home, form, street, TF LOCATION Street or RFD. No. Gity or Town County State 
icin factory, office building, etc.) 
AT WORK 


22a. ( certify that | taak charge af the remains described above, heldan Autapsy Kx, Inspection [_], Inquiry (], and in my opinion 
fram: — Noturgl cquses [x Accident [_], Suicide ([]~ Homicide [1], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [J 


mp. ASSISTANT MEDICAL EXAMINER eof 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] o/On/ie fy. Ie 
NAME (Type) ADDRESS(Street, city, town, or county) 
| 230. BURIAL, CREMATION, Tb. DATE Be. Fant OF CEMETERY O8 CRENATORT 23d. LOCATION (City or Town) (County) (State) 
“Barred” Loudon Park Baltimore Md. 
74 FUNERAL Bre OR Loree A conn ere eee Mae 750. RECD BY REGISTRAR 25b. REGISTRAR’S Sk 


MARYLAND oTATE DEPARTMENT UF AEALIT 


le DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND el 
1320193 1303 
3 CERTIFICATE OF DEATH Ol 

ey aie T. DECEASED-NAME Fist Middle lost 2o. DATE OF, DEATH 2b. HOUR 
5 32s [tere sence = — Scot, 19% (aes \tootn 

2 é 
5s 275s 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years AF UNDER 24 HRS. 
> Female white Jan. 2, 1885. bal suid Tag lei isa > 
oe To, BIRTHPLACE (Stote or foreign - | 7b, CITIZEN OF WHAT COUNTRY? 8 waRRieD [) NEVER MARRIEDE] | COUNTY OF DEATH 
Oo 
= county) Maryland USA Howard 
= wipoweD FX] —_—siivoRCED [_} Md. 
a Nee EGS 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sean ee) ie strentyadd if if retired.) | INDUSTRY 
= 28: 1 Ellicott City BATEESED Convalesent Home [179 syaqting ity gran ifretired) | INDUSTR 
i PS 5 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [4%c. CITY OR TOWN 13d, INSIDE CITY UMTS? 113e. STREET AND NUMBER 
oe. 2 OS hoe HE RA ls COUN Balto, “| Balto. SD) som | 430) Leeds Avenue 
3 = ZC TAMERS NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Tost 
q = John We Wenzel Emma z. Fulda 

5 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY.NO.._ 17. INFORMANT. 

the Tesnggranoenn |threemmeennsoonn 121 SaO] MOSUED | Mrs» Roma Agnes O'Donnel 18/31 Chesterfield 

2e8 

ao ee ee 7 

ot £ 1B. CAUSE OF DEATH (Enter anly one couse per line for (a), an ond ().) aed AND DEATH 

a, 2 PART |. DEATH WAS CAUSED BY: es he = 

SE5 ’ IMMEDIATE CAUSE (a) Ch, pews 

tse L / 7 

Sas f 1 DUE TO, OR AS A CONSEQUENCE OF i 

oa Canditions, if any, which gove ¢ avs ef te 4 Ke 7 PA o wa 

= a E rise to immediote couse (0), (b)_ ZT 77 knte 2 2 SCH for Ses rs sal 

zs = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ae Slee = aa | Q 

2 


9) 


e 3 shauld be detached far use as the burial 
d with the State Dept. af Health priar ta burial 


ie 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificgte 
should be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, p 


VR iQ 


el 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
} 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sq] NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, Item 1B.) 
{[JoR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(if either, natify medical examiner) P.M. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While o Nat while [> ‘OFFICE BUILDING, ETC. 


lot work — at work) 

22a. | certify thoy{I) [this ls gttended the deceosed from =, 9.22, to__"F-7G _, 19_€F-, that((|)/(we) lost 
sow the decensedoli 9G, ond that i in¢my) aur) opinian death accurred an the dote ond hour ond fram the 
couses stated obovet (I) ria) (didX{did not) view me bady ofter deoth. 


7b, o>, I Shorbert sons a aa Te, DATE SIGNED 
Ae! Lone | EX iktcron pays, CJ G—[G¢-6 8 


2d. PHYSICIAN'S a aS 


NAME(T ype) (AO Mas FA Herbert, | ALD Let Chanch hd ia tf Cok, td 2 
130. BURIAL, (eae 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
9/23/68. ent | Park Cemetery Baltimore, Md. 


74, FUNERAL DIRECTOR 7 2121) 25a, RECD BY REGISTRAR [sb REGISTRARS STGRATURE 
Teonard J, Ruck, Inc. Balto. Nas 12 oare SEP 2 0 / p : 


MEDICAL CERTIFICATION 


Pe 


‘executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


a! 


the funerol 


loges 1 ond 2 
after death. 


4 
ont completely f 


fe 


te be 
eae 


lease remove carbon4p 


tion, or removol, and in any event, wit 


z 


en 0 


a 


th 


it. 


& 


igned by the attendin 
-tronsit 


After this certificate hos been si 
director, poge 3 should be detached for use os the burial 


should be ed with the State Dept. of Health prior to buriol, crgm 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


t 


aig 


13020 MARYLAND STATE DEPARTMENT OF HEALTH 3 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hondets FilmGl05 10/2/68 lm __ CERTIFICATE OF DEATH 13035 
I. Peer First Middle ' Lost 20. DATE OF DEATH 2b. HOUR 
(Type or print) L E f ‘ HEA is ey Month 16 Day Yeor i i 
3. SEX 4, RACE 4 DATE OF rine 6 AGE (In years IF UNDER 24 HRS, 


last birthday DAYS [ HOURS [MIN 
XG YR. 


TE aA 
ye yf Gen or foreign 7b. CITIZEN Uv ma = 8. MARRIED oi NEVER MARRIED[_] 9. COUNTY OF DEATH 
Vnsihe sable WIDOWED Sq __DivoRCED [>} Gt AR Md. 


10. CITY OR TOWN OF DEATH u = OF A a INSTITUTION Ve not imhospitol o USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
p give “e ree during mast af warking life, even if retired.) INDUSTRY 
CLE HOUSES & E LL of] 


Be ae ahs (Where deceosed lived, if institution: = Len. a Sa CITY OR ani 13d, INSIDE CITY LUMITS?—|13e, STREET AND NUMBER 
admission} STATE 13b. COUNTY . 
: PEELS SOO | symesoy Kans 


14. FATHER'S NAME First Middle Lost 1S. poner: MAIDEN NAME First Middle Lost 
Wy eeyam Sim (3 EC A (a ee 
Toba, WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL 3o4 NO. 17. Te ‘Address 
Yes, na, or unknown) | (if yes givewar or dates af service) 
“i/o AA LIEA 


18. CAUSE OF DEATH (Enter only one cause’ per fn (Enter only one cause per line OREO) Pe {0}, (b), gnd (¢).) BETWEEN EN OWT AND DEATH 
PART |. DEATH WAS CAUSED BY: L ff |Z 
; IMMEDIATE CAUSE (a) Let A A 
ue 120 DUE TO, OR AS A CO! 


Conditions, if ony, which gave 
tise to immediate cause (a), (b), 
stating the underlying cause; DUE TO, OR AS A 
est (a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 


LY 


eL/ 7 ¢ 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘28a. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

= Ys] Not] CAUSES OF DEATH? 

me 

& P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 

& | Door commrisurinc [cause oF okaTH HOUR AM. Month Doy Yeor 

6 [lif either, notify medical examiner) P.M. $ 19 

= J 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, Balt) 211. LOCATION Street or R.F.D. No. City or Town County State 
While Not while) od OFFICE BUILDING, ETC. 
fot yon) ot Wh ol 


gttgnded theAleceased fren 


19, OY 77 ip, 19lose, thot (1) (we) last 


° 1% ‘and that {n (my) (our) opintan deoth octurred an the date ond hour and from the 
(5) i (did nof) view the body Gfter deoth. 
2b. a aunains cays 2c. DATE SIGNED 
Jot An DEGREE PHYS. a birécror C pws, Cl 


22d. PHYSICA 7 } Ne. ADDRES 
NAME (Type) Mikey WARREZ 
“BURIAL CREMATION, | ES DATE c. ee OF CEMETERY OR CREMATORY , LOCATION (City or Town) (County) (State) 
REMOVAL (Specify 
eeinea! Foeek. 


( 24, ERAL DIRECTOR De, 2So. REC'D BY Seg 2b. RESIS SIGNATURE 
a Oe ablden re ery! Abe GEP 2 3 ech g Soreae. 


Te 


MARTLAND STATE DVErARIMENT UF MEALIA S 


iti ] A i; DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
13023 CERTIFICATE OF DEATH 48083 
1. DECEASED-NAME * ¢ First Middle a 2a. DATE OF DEATH 2b. HOUR 


(Type or print) Yo U/SE Se pi JES 4 


4. RACE ae OF BIRTH Ce ts oe [FUNDER T YEAR | IF UNDER 24 HRS, 
ost birt Days aw 
o2 Fa va ee 
To. eee Koa or Bs 7b, CITIZEN ‘OF WHAT COUNTRY? 8. maRRIED Ic NEVER MARRIED] 9. COUNTY OF DEATH 
ti 
ee WIDOWED CT DIVORCED Howl A- ti 
1. vi OR TOWN OF EAT a2 NAME OF HOSPITAL OR INSTITUTION (If not in oa 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give stre bay) bb during mpst af warking life, even if retired.) 
AL ¢ cA 5G i) S&S Fil FE 


INDUSTRY 
LOAD E 


s after death. 
the funeral 
jes | and 2 


a 


within 24 
Ty 
i 
ers. P 
ond in any event, ee 77 Ndors after death 


ntétely i 
corban pi 


jot work —_of Vall 


Z " 
22a. | certify thot () }Xthis haspital) attended the d an a7 me, IGF, to ele gbr TES , that Gwe) last 
sow the a ed olive on and hot in ae (our) opifion ‘deoth occurfed on the dote ond hour ond from the 


ie fhe tom (Where ce lived, if institution: Residents befare |13c. CITY OR TOWN 13d. INSIDE ciTv iTS? ]13e, STREET AND NUMBER 
/ & Jadmissian| ATE 13b. COUNTY ‘) 
\ i BS 2/ MD Ato wth ECKK SO MO) las WV eHTOA Bived 
fm § { [14 FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
s§2c 
o oS 
a e2 ; 
2 2 8 16a, WAS DECEASED EVER rs, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= rae Yes, no, oF unknown’ If yes give war or dates of service) = £ 
2 $83 ! -36-S3i6 AVAES S, [ERK Ess ur? mp. 
= avs a a SS oe ie ee ee ee PPR 
$ ead i= 18. CAUSE OF DEATH (Enter anly ane couse per line ine (0), (b), and (¢).) . . acrween Ons iio om 
= £2 PART |. DEATH WAS CAUSED BY: ee: “Zz Oe Cs ovo 
8 §¢5 ; IMMEDIATE CAUSE (a) ee ees — b i iJ Ls 
2 5Ss | 7 DUE TO, OR AS po Of ge 4 
ae 2 2 : 
= 225 Conditions, if ony, which gave ) ae 4-7 ——_ <K FE ce. 
= Ze rise to immediate cause (a), Fe. 77 07 
€sg58g s stating the underlying cause; DUE TO, OR AS A CONSEQUENEE OF 
s2Rse wed Tiers. (9. 
2 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
San CONTRIBUTING JO'DESTH 
= Va 
S z af 
z a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
228 : 2 YES) No [pe | <AUSES OF eATH? 
= 
oY 2 $5 [ato, ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
Zz & | Cor consersutin (7) cause oF DEATH HOUR AM. Manth Day Year 
c= a {If either, notify medicol examiner) PM. 
i] = J 2d. INJURY OCCURRE! Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.\1 214, LOCATION Street or R.F.D. Na. Gi Te Caunt; Stat 
is alee ty Natwhe-y D | 2le. PLACE Ot (Bee ee ) 2it, LOCATION Street or a. ‘ity ar Tawn ‘aunty fate 
= 
s 
= 


iled with the State Dept. of Health prior ta b 


couses stoted above, (I) (we) (did) (did natpview the Nee after death. 
7b. SIGNATURE 2c. DATE SIGNED 
L ATTENDING ED. Oo Mt ol ose 
Dey ree FPEGREE PHYS. DIRECTOR PHYS. oF 
oe 22d. PHYSICIAN'S Te. be 


pM BR Bop py Po Dan  Llbr Aye IEA, 


“BURIAL CREMATION, | Rue ed tee DATE a NAME OF CEMETERY OR. series Bd. LOCA How s or Town) (Coun (Sfote) 
REMOVAL (Speci p 
Syl Tea PRD: ALA 

24, y JERAL DIRECTOR ADDRESS “AAs 25a. és BY 19" 19 (2c ug TBAR'S SIGNATUR 

‘i 
HR-VLtk d PEE, Ag A\omSEP 19 1968 % 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be fi 


= 
= 
Sa 


: 
2 


] a MARTLAND STATE DEPARIMENT OF HEALIA 4 
£2922 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE — | Ttons#7a,,8,13a,b, DEDICALIEXAMINER’S CERTIEICATE OF DEATH — 
ipsa DEPT. |". ee First Middle Lost 2o. DATE KNOWN] Month Doy 7. HOUR 


‘al DEATH HATED (FI Weg M 


PRDY ar g 
4, RACE 5 = 3 ie 6 eer 2c. DATE PRONOUNCED ae 2d. HOUR 
last birthday) Ges HOURS Month Day Year 
Ma BRS. eptembe 0 62 M 


7a, BIRTHPLACE (Site or feign 7b CHIEN OF WHAT COUNTRY? @ MARRIED [_]NEVER MARRIED [] | 9. COUNTY OF DEATA 
count 
‘WicDonough, N.Y USA WIDOWED DIVORCED EK] Howard Md. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ae, s eee 


10. CITY OR TOWN OF DEATH 11. NAME oe R JSITUTION (IF notin hospital 7120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
" Howard Co. as street at 3 eens mest otopeesaaite. evenif retired.) | INDUSTRY 
Robb 
2 £ 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| ies “ti OR TOWN 13. wise CTY mits? | 13e. STREET AND NUMBER 
3 3 
5 3B (O}]  odmisidde FAY orks McDonough | ‘5 | SO NO | 2 None 
= B  ] 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2. = Lewis Purdy Maude Beckwith 
S 2 To, WAS DECEASED EVER IN US. ARMED FORCES? 166. SOCIAL SECURITY NO.__| 17, INFORMANT nomeerord, NeYe 
gE = Uae, Unica al «thc es eae dtr) ? Judson 0, Behe, Seymour Funeral Home 
S = ' ae 
Sie s 1B. CAUSE ‘OF DEATH eve only sie cose par line far (a), (b), and ().) Beeld islet 
bas 3S 79 IMMEDIATE CAUSE (a) Injuries 
e € * DUE TO, OR AS A CONSEQUENCE OF 
a 2 biti ‘if ony, Which gove 
= S / tise to immediate cause (a), () 
zd uica' the unchbinnsennee DUE TO, OR AS A CONSEQUENCE OF 
Ss ie () 
3 
2 
5 
= z a Fe 
zs = 190: DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} \? 
ez WAS PERFORMED? fs wo 
S © [iTo. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 1B) 
> | PRIMARYS¢] OR CONTRIBUTING [-] HOUR A.M. 
5 © | cause oF Death 2PM 2 168 Unknown 
3 = [7Zid. INJURY OCCURRED [?ie. PLACE OF INJURY (At hame, farm, street, DIF LOCATION Street or RFD. No City ar Town County Stote 
Y Rial 
£ tae Fariwhie (ate office building, etc.) “ : 5 
= at wore (it wore CI Found: plant of Ratrie, Robbins&Schweizer 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy([KK  Inspectian [_], Inquiry [_]. and in my apinian 


the funeral directar. Page 4 shauld be farwarded ta the Chief Me 


5 may be retained far yaur files. ; 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


necessary, please execute the certificate, writing the word 


TO oepuTy Dicat EXAMINER: This certificate should be executed within 24 hours after i en is 


a dea ted fram: Natural causes [|], Accident C1, Suicide (J, Homicide [J], Undetermined manner XX] 
2 “a LO, CHEE MEDICAL EXAMINER =] 
2 Sau map, ASSISTANT MEDICAL EXAMINER [KK 2b. DATE SIGNED 
5 : 
7 EXAMINER'S DEPUTY MEDICAL EXAMINER (| September 5, 1968 
3 nd NAME (Type) Edward F. ADDRESS(Street, city, tawn, or county) 
= 730. BURIAL, CREMATION, 23. DATE 23c._ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or rea (Gounty) ——_(Stote) 
RERCH Sayed 8-6-68 Union Cenet ery McDonough, N.Y. 
724. FUNERAL DIRECTOR 
VR AISME (5) 


TOM REV. 1/68 


1 


within 72 hours ale 


‘arbon popers. 


ng physician anf com 
hen please rem 


remation, or removol, and in day evep 


The low requires thot the death certificate be executed within 24 hours after death. 


or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


ie 3 should be detached for use as the burial-tronsit permit. 


should be fed with the Stote Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retained by the hospi 


director, pa 


VR AIS (4) 
30M REV, 1/68, {) 


MARTLAND STATE DEPARTMENT OF HEALIT 


tT 2 C ) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 
aU e 
CERTIFICATE OF DEATH ' 13035 
1 DEED tac Middle Lost 2o. DATE OF DEATH 2b. HOUR 
it) 
ee Weddle Richardson Sept'4o ees 4 
5. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS. 


April 23 194 | EP, 


(ONTHS| DAS | HG WN. 
R 


7b. CITIZEN OF WHAT COUNTRY? 


To. ete (Stote ar foreign 8. maRRIED & NEVER MARRIED 9. COUNTY OF DEATH 
country} 
Maryland U.S.A. widowed [7] __bivorceD [1] Howard Md, 
10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
jive street address) durii t of working life, if retired, USIRY 
Dayton : rural pasees ee : ee Grace 
Ee USUAL REDE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
mission) Maryland 13b. COUNTY Howard Dayton yes) NO fr] rural 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
Charles Edward Weddle Mary Ellen olRlemve 

iy WAS beet! BB WS. ‘ARMED FORCES? 17. INFORMANT Address ; 

es, NO, OF UNKNaWN, yes give war of dates of service) 

no 203 10 2_|George H. Richardson Dayton Md, 

18. CAUSE OF DEATH (Enter only one couse per line For (0), (b), ond (¢)) BETWEEN ONSET AND DEATH 

TH WAS. CAUSED BY: : ‘ A 
PAT | DEATH WAS AESIATE CAUSE (o) CULE intestinal obstruction 10 days 
DUE TO, OR AS A CONSEQUENCE OF 

heats »)_Ovarian carcinoma with abdominal spread| 6 months 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

pe ©, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


{If either, natify medicol_ exominer) PL 


M. 19 
2d. INJURY OCCURRED} 21e. PLACE OF INJURY (3 HOME, FARM, STREET, eects) 2IE LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while >) OFFICE BUILDING, ETC. 
lot work —_ot work 


220. | certify that (I) (thisthasaixl) attended the deceased fram_37 5/46 _, 19. 2730/68 19 , that (1)248) last 
saw the deceased alive an. 19____, and that in (my) §8@€) apinian death occurred on the dote ond hour and from the 
cousgs stated abave, (I) Swe (did) (dabant) view the bady after death. 


~ ATTENDING MED. STAFF 22c. DATE SIGNED 
Aywlis Ths Agbye ris borer O ons, O} 10/2/68 


Td. PHYSTAN'S THe. ADDRESS 
NAME(TyPe) Charles S. Whitaker M.D. Clarksville , Md. 


BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REMOYAA {Spetibyy] 10/3/68 Linthicum Chapel Clarksville Howard Md 
74, FUNERAL DIRECTOR o Reis ani 250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Higinbothom Slack licott City,Md. |. i O68 _(olearlas Qeegl 


é Z 


4 
zi[L/3< 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2] CAUSES OF DEATH? 
= 3/5/68 |Cancer of ovary vs) NOR] 
S 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
S [lor contrieurinc [7] cause oF peatH HOUR AM. Month Doy Yeor 
= 
= 


™ MAR TLAND SIATE DEPARTMENT UF TMEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 aw a 13024 CERTIFICATE OF DEATH - 13036 


1. DECEASED-NAME Middle 


: lost 2o. DATE OF DEATH 2. HO 
Po i : a, na Pes 
Riggs | tere" Kurt RosALiE STANMIFER "ge! bt e- 2 Fam 
Ss 27S 3. SEX 5. Dpge OF BIRTH 6. AGE (In years [_IFUNDER | YEAR [iF UNDER 24 HRS. 
ae Vo d2 \ ) 
ed a Ee lo ai i 
= t YRS. 
ee aS : 
Ss 373 To. BIRTHPLACE (Stote or foreign | 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIED[] _|%- COUNTY OF DEATH 
o - 
ay gas my D1 AY A. UU 4 
£¢§ WIDOWED DIVORCED OWRD 
= .~wear eo Aw | Md. 
= SRS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital _[12a. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 eet addres a during f working life, d) | INDUSTR 
€ S58 0o|MeeP Biwé TEMEVCE Ro AD |“YOISE LTE Mehran & 
~~ S5e 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? /13e. STREET AND NUMBER 
SBS / 3 Joamission) state 13b. COUNTY _ ftw MwIBWE SE) nope OREWUE Roan 
f=] Seay E = 
SE 2 ee Ce Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
2, bos SIUTH | CLR of47 Ra WINVELE 
cud 
88s Toa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.___ | 17, INFORMANT Address 
Bes Y ki (if yes give wor or dates of service) aif fs 
= es, no, orunkngypn) | (ve 13: WU GISETOUN STAWOIFER NviO BIW, 710 
aod a eras =~ Sa . a ee Deets gece OS cae | = ee a eee aay ia 
pet E 18. CAUSE OF DEATH (Enter only one couse per line for “CAC _ TWEEN eal AND. ia 
—..2 PART |. DEATH WAS CAUSED BY: v a 4g 
; E25 / IMMEDIATE CAUSE (a) HEXLA Brae 
fee ra) 3 
Sas DUE TO, ORAS A CONSEQUENCE OF - 
a. ss . 
232 cnsens ton winsoey — @ (AICO MUMIN UF OVARY E ABDI. SOREAD SYe 
i i Ih 
ze £ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae ah @ 
2 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
ik: 


zhi f.4 & 
5 190. DATE OF OPERATION _|195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i tiZ a 5 e CAUSES OF DEATH? 
NEWOV ACSYVGRE MINA bF OVAR SO Nog. 
3 [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY c HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
& | Cor conreiurinc [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
& [lif either, notify medical exominer) PM. 19. 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, apr 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While 3 Not w OFFICE BUILDING, ETC. 


lot wark —_at wark 


22a. | certify that (I) (this-hospitel} attended 1] cased fr > 196=, ta WO 9 CF that (I) (we} last 
saw the deceased alive an g iOS ond that in (Iny) ewrpopinian death accurred an the date and haur and fram the 
causes stated abave, (1) fase) (did) (distRet) view the bady after death. 


ny vz, we 1a ATTENDING MED STARE % Yi, t/ 
A SoS LGR vow Si Al pitcror O tts, OO] P77 65> 
7d. PHYSICIANS 


NAME (WA AIEEE S S. MWHITAKE 1. O “OE PUMS V (6 E, SD 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Specit 
BUPGsSe” | Sept.22,1968 | Liberty Baptist Lisbon Howard Md, 


24, FUNERAL DJRECTO! ADDRESS 280. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2 Francis H. Barber Funeral Home aytongyille ome SEP 20 196B fCLorbey 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer: Kficate b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Health prior ta burial 


director, page 3 should be detached far use as the burial 


4 hours after, 


, © 


that the death certificate be exé 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ® PHYSICIAN: The law requir 


MARTLAND STATE DEFARIMENT UF MEALTA 
] 4 3 0 2 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 13037 


jat work —_ ot wark 


22a. | certify that (1) (this haspita)) attegded the deceased from Ze, , 9A, ta, pel TF , 19O@ , that (1) (we) lost 
saw the deceased alive an 19@25_ and that in (my) (e#s) apinian death dtcurred dn the date and haur and fram the 


a4 |, DECEASED-NAME Middle last 20. DATE OF DEATH 2b. HOU! 
3 (Type ar print) BERTHA M, STARLINGS Month 9 Day 14 Yeor 68 13:20 
= 5 5. DATE OF BIRTH 6. AGE (In er [IF UNDER 1 YEAR IF UNDER 24 HRS. 

ae ee 7-27-1896 2 sf eee 
Sean . 
Sane To. BRINE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRieD [] NEVER MARRIED] | 9 COUNTY OF DEATH 

A= ‘aunt 
sgn cunty) Maryland U.S.A. WIDOWED f&]__oivoRcED [] Howard aa 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 1p. KIND OF BUSINESS OR 

~ it . i ing if retired. (NDUST 
=s Elkridge BS 3H Dit eayitew Road duringypost of workinglife, even if retired.) USTRY 
et Se . Pee BEDE (Where deceosed Keach peniahiogs Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? ]13e, STREET AND NUMBER 
/ admission . COUNT 
Fes!) MD. Howard [Elkridge | SO) "CK [6520 Timberview Road 21227 
> 
3 — — / 14, FATHER'S NAME First Middte Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= os Alfred Feast Bessie ( Unknown ) 
2935 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes,no, or unknawn) | {lfyes give wor or dates of service} INCENI BIDGOOD 6520 TIMBERVIEW DR, 
2e5 
aoo ee ee eee ee ee PPE 
oF (= 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (¢).) . Tenaga ce 
=e PART |. DEATH WAS CAUSED BY: Aes OE / B 
rise. ; IMMEDIATE CAUSE (a) Osa OY 6 a at biG LOEtY s NSE thd Lat (o> 
Ss i 109 DUE TO, OR AS A CONSEQUENCE OF ¢ aa 3 
Oras Canditions, if arly, which gove Af, 4 Kart ? P Y fHO 
= 2 Ee rise ta immediate cause (a), (b), BALL, u¥ A) 5 < 
rye iS stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
et last. O/ mo 3) 
@ =—TSV! 
S PART 2. OTHER SIGNIFICANT, CONDITION, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
§ Z 
S z JLeutt<(t eg 
3 a 190. DATE OF OPERATION | 19b. CONDJFON FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
5 
3 Y= CAUSES OF DEATH? 
3 X| = YES No 
& 

2 &S P20. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18, 
5 ) 
a = [CIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
= S flit either, notif medical examiner) PM, 9 
fe = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 216, LOCATION Street or R.F.D. Na. City ar Town County Stote 
“ While 3 Not while OFFICE BUILDING, ETC. 
= 
s 
= 


directar, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar to burial 


& causes stated abave, (I) (we} (did) (did-net) view the body after death. 

S 2c. DATE SIGNED 

ire ATTENDING MED, i 

Eos Gradtlhre, ea ea stig toe His Moor O SN Ol G-rS Zr 
as j 2d. PHYSICIAN'S Te. ADDRESS 

= | Nave(hyee) A, BRADLEY DAUGHARTHY 1264 Francis Ave., Balto., Md. 21227 
5 BURIAL, CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
2 BERT Bt) 9-17-1968 Meadowridge Cemeter Howard County, Maryland 


on 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
30M RE Howard H. Hubbard, 4107 Wilkens Avemue 2122P,§EP 17 1968 eh 49 


oot 


bgapxecpted within 24 haurs after death. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificaté 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 15 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2026 CERTIFICATE OF DEATH 13038 

Me L DECEASED-NAME First Middle lost 2o. DATE a DEATH 2b. HOUR 
2:8 reccpe MARTHA McCAULEY STRINE rent Ge Le Cort) 
2- o 3. SEX 4. RACE S. DATE OF BIRTH ie Anes [FUNDER I YEAR [iF UNDER 24 HRS. 
o 2s WIN. 
5; F 3-31-1881 ee rca a i] 
: 


7a, BRTHPAGE (Ste orig [7b CTZEN OF WHAT COUNTRY? © MARRIED [NEVER MARRIED[-] _|®- COUNTY OF DEATH 
fount 
onary land Ue Sig NG WIDOWED [3$ DIVORCED [-] BAI ¢inldve! Howard Gi: 


b. o 
oa! 
22. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
SS va ;: BET oe during most of working life, even if retired.) INDUSTRY 
zest Elkridge Rockburn Hill Road Retired 
2s Tao. USUAL RESIDENCE (Where deceosed lived, if 18313 Residence before | 13c. CITY OR TOWN Jad. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
Fes) oe "COW Howard doo | SU “Gd [5513 Rockburn Hill Road 
g | [Te raTRERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
rs William McCaule Eliza Ra 
ie 
3S 
3 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 
Yes, no, ieee! (IF,yes give wor or dates of service) ha Elkridge ’ Md. 
03-232 illie McCaule Rockburn Hi R 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) pias pond pel 


PART 1. DEATH WAS CAUSED BY: S 
ey IMMEDIATE CAUSE (0) Le A a eae Guz L, 2 


- / ) DUE TO, OR ASA VO aus OF ne: A 
Conditions, if ony, which gove ) AO Yoo sen tgh <It_f Al Za 


Then 


tise to immediote couse (0) 


stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF an 
best (reese 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


-transit permit. 


igned by the attending physicia 


lat work —_ of eal 


220. | certify thot (I) (this hospitol) gtjended the deceosed from , 19822, to Baga 2196 , thot X1}}(we) last 
saw the deceased a oe eee ee EA ond thot ing (our) opinion ‘deoth occurred on the dote ond hour ond from the 


i 
S zLZ4A0) 
8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 A1= YSE] NO CAUSES OF DEATH? 
& 
= S P20. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
és 3 | oR contareutinc (7) caust oF veaTH HOUR AM. Month Doy Yeor 
= a {If either, notify medicol exominer) P.M. 19 
s = [ 2d. INJURY OCCURRED | 21e. PLACE OF INJURY / Al HOME, FARM, STREEE, pene) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While oO Not while [7] ‘OFFICE BUILDING, ETC. 
== 
s 
eS 
= 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, within 72 


directar, page 3 shauld be detached far use as the burial 


= couses stoted obove/{I)) (we) (did) (d?d not) view the body ofter deoth. 
is 2b. SIGNATURE 2c. DATE SIGNED 
i i f. ATTENDING HED SIME 
= ee / RAR FRAP AY DEGREE PHYS. DIRECTOR PHYS. 
32 
as 22d. PHYSICIANS 4g Ne, ADI i 
go2 || [mein 2 8 Brum pA Usp Np 2637 Men Hh ten 7d 
z= ae = = 
Si Q BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a anor 
REMOVAL (Spedf * ‘ 
2" piireags why 9-19-68 Loudon Park Cemete Baltimore City, Md. 
24. FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 


amavis | Howard H, Hubbard, 4107 Wilkens Ave. 21229  |o8FP 18 1968 forts, 9 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be e 


ay 

S 

& 

3 

s 

ic\ eae 
ba =, 

£ pa 

2. = 

i=] . 

Se 

ae Pd 
 B 

Ee US 

& Eo 

a= = 

=o 

eae 
oe 

2 


pe 
camp. 


lease rei 
|, and in any event, within 72 haurs 


Then pl 
rematian, ar remova 


ransit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


director, page 3 should be detached far use os the buri 


shauld be fied with the State Dept. af Health priar ta bur 


ae 4, ERAL DIRECTOR f / POSES F. { Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURI 
aa he? Ldrecudony Keohrthe) [Ar _\omSEP 27 1968 PCronbss Jn 


MARYLAND STATE DEFARIMENT UF REALI A 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13027 CERTIFICATE OF DEATH 13039 
|. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) CHARLES TAYLOR SEPT Month 91 Day} OG Bear 9. 0OR 


5. DATE OF BIRTH 6. AGE (In yeors Ue UNDER 24 HRS. 


10-3-1872 Ing) grthen. eee ie al win 


To, ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [AX] NEVER MARRIED[-] | COUNTY OF DEATH 
i jf 
oe N.C. U.S.A. WIDOWED DIVORCED [[] HOWARD Md. 


10. CITY OR TOWN OF DEATH 11. NAME HOSTAL INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
give street oddress) during m, ing life, even if retired.) IND} 
ORD ROUTE#32 RETIRED KONE 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN ‘1d. iNSIOE CITY LIMITS? | 13e. STREET AND NUMBER 


lodmission) STATE 13b. COUNTY, YES NO. 
MD ONG) 
/ 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
y LOR 
CQ, BL. AVLOK GRACIE GREEN 


TO. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAY SECURITY NO. 17. INFORMANT Address 
wee ae [aac aaa pea MRS ESTELLE TAYLOR RT# 32 GUILFORD MD, 


18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) ctw err ji eam 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Ade ttle NLANA Ti OM ZA 
: pac. SV eee 2 ey 
Conditions, if any, which gave A 
tise ta immediote couse (0), aE a OR AS A COMPEQUENCE OF) 23 Ld la a 
stoting the underlying couse ° 
ps (9 A paid (RV EACLE. LIE Lg ZU Goer 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


o3 aw” 

E 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES by CAUSES OF DEATH? 

= oO wy 

be 4 

&S f2la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enteér nature af injury in Part | ar Port 2, Item 18.) 

& J [POR conreraurins (7}cause OF OATH HOUR AM. Month Day Year 

& [lif either, notify medical examiner) M. 1 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.)| 214. LOCATION Street ar R.F.D. No. City or Town County State 
OFFICE BUILDING, FTC 


While Not while 
at work! at wark 


& 

22a. | certify that (I) (this haspital) attended the decensed frap_2O 74 - 7 22, to_C Lic 9 7196, that (I) (we) last 
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